on LB
FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH ,{42'(}6

47 ational ce of t . T LACD
AR R A ‘malﬁ STANDARD CERTIFICATE OF Déam i

Registration District Now..ooccisnns . B Tymary, Registration Diatrict Nowoooooe oo 250 Registrar's No. oo ;}3 &.G
1. PLACE OF DEATH: - . |1 2. USUAL RESIDENCE OF DECEASED: - A oy
(g} County.
(a) State....... _MO, eeevesrrereeeeeeeteenen (B} County: s
a (&) City or tawn St..Louis : . <
8 (T{ pulside cily or town limits, write “RURAL" and name of \awmhp) () Cityor town.__.,..g,t..!.l.-!..o.,.'eli..s y
b] (c) Name of hospital or mamution (tf eutside city o town limils, write “RURAL™Y ™
& | .Iittle Sister's Of the 5 sueet No.. 6804 _Minnesota Ave,
(d) cet Ne., MOANE Aliineoavia 4
({If not in hoepital or inll.il,ul.lon. write lu-ul numbw (I rurud, give locatica)
(d) Length of stay: In hospltal or institution 3.MO. L
{Specify whether (e} Citizenbf foreign country? " (Yes or No}
In this community n
g years, months or duys) 1f yes, namae country.
MEDICAL CERTIFICATION
3. (a) PRINT
& NAME._.. Frank A, Hempler ocl 3/
- 20. DATE OF DEATH; Month. . 5
-t 3. (b)) Ii veteran, 3. (¢) Social Security No “/, ?
year. y. J hew
E name war. o -
L 21. I hereby certify that I attendpdthie’deceazed frombe™7 77 "EF ey
= O 5. Color or 6, (g) Single, mdiw(:e]d maméd ,(‘—/ ot / A
owe ’ 7 -
l 4. SC‘X-M'Q-:LQ ------------ m‘lwh—i—t—e di‘“"’"' ‘1 that 1 last saw h.- P y=ive on...... M
% 6. (5) Name of husband or wife.......ceoceeo.. 6. (6} Age of husband or wife if ol occurred on the date and hour gatef ebove.
L] .
LI e FEATA gy cause of death....nonpe eneee
v : o
&) 7. Birth date of deceased.. Dac. 7 1865
j (Month) (Day) (Yoar)
= 8. AGE: Yeara Moznths Days If lesa than one day
S 2 11 24 '
E / 8 hr. min,
=
- 9. Birthplace. Chester T - - Ill. /
E (City, town, or eounty) (Btate or foreign covntry)
10. Usua) occupation....Ratire d Printer i
=
u 11, Ind b PHYSICIAN
] ndustey or . . ) . . . Major findings: - -, .L‘: — R
] 12. Neme..Andrew_Hempler £ Of operations he )
i * 7 — é’% thUnderhnc
: t
z =1, Bmhpm._“_gnﬁnmnﬂ.?.nm.mw PRy p———" i L} y wﬁgﬁ?;ﬁ
o foxe ¥ Of aut ST shou e
a 14. Mailden name Bﬁmm L, autonsy . f charged sta-
5 UnKnown '7_ - e ......|tistically.
& (| 1s. Birthplace 22, If death was due to external causes, all in the following:
= {Civy, town, or oouat; (State or foreign country)
g 16. (a) Informant Mrs.Anna A Haarhaus i .(a) Acrident, suicide, or homicide ('.'—-—-""'_—-—-_—-—
g ® Addres.......56804_Minnesota (#) Date of cccurrence
?
17. @ ..Burial () Date thereof._ 11 =0=48 (¢} Where did injury oceur] e eror ey
(Burial, cremation, or removal) Odenth) (Dey) (Year) {&) Did injury oceur in ar about home, on farm, in industrial place, in public place?
@ Place: burial or *wgﬁf'}ﬂﬁ%ﬁ e . :
18. (o) Signature of fume dimior - . \ ile at w iniry
@ Admj._.mm 1.5 : ~
19. (8) NOV 3
{Data received local registrar)

{Licensed Embalmer’s Statement on leverac ‘Ss:h) U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentj
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